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ABSTRACT 
 Self-compassion has recently emerged as a component of psychological health. Research 
on self-compassion processes has grown in recent years, and shows that self-compassion is 
related to lower levels of psychological distress and higher levels of positive affect. The current 
study examined the extent to which self-compassion is related to the quality of romantic 
relationships. Undergraduates at the University of Mississippi (N=261) completed online self-
report questionnaires assessing self-compassion and relationship quality. Correlational and 
hierarchical multiple regression analyses were conducted in order to assess the relation between 
self-compassion and relationship quality. Results indicated that self-compassion was positively 
and significantly correlated with relationship quality, and that self-compassion was a unique 
predictor of relationship quality. Implications of these findings for romantic relationships are 
discussed. 
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I. INTRODUCTION 
Self-compassion, an important construct in Eastern philosophy, has recently emerged in 
Western psychology and may have important implications for psychological health (Brown, 
1999; Neff, 2003a). We can choose to nurture and develop our compassion skills towards other 
people, but it may also be important to turn compassion towards our relationships with ourselves 
(Gilbert, 2009). Self-compassion may be more readily understood after first discussing 
compassion.  
While there is no single agreed-upon definition of compassion, psychologists who study 
compassion tend to agree that compassion involves mindful awareness of suffering, willingness 
to experience suffering, and the desire to alleviate it. According to Paul Gilbert (2009), the 
human capacity for compassion evolved out of caring behavior and altruism. Compassion can be 
defined as behavior that aims to “nurture, look after, teach, guide, mentor, soothe, protect, offer 
feelings of acceptance and belonging – in order to benefit another person” (Gilbert, 2009, p. 
193). According to McKay and Fanning (2000), compassion can be seen as a combination of 
understanding, acceptance, and forgiveness.  
Research indicates that teaching compassion skills in psychotherapy may play a role in 
increasing psychological well-being. Gilbert and Procter (2006) developed a treatment method 
called Compassionate Mind Training, a 12-week program designed to enhance compassion by 
encouraging clients to practice self-soothing exercises when they experience negative emotions 
such as anxiety and anger. After testing the treatment protocol on a group of depressed 
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individuals, participants reported a significant decrease in self-reported symptoms of anxiety and 
depression (Noorbala, Borjali, Ahmadian-Attari, & Noorbala, 2013).  
In essence, self-compassion can be understood as compassion turned inward. In Western 
psychology, Kristin Neff has spearheaded the research on self-compassion. Neff conceptualizes 
self-compassion as treating oneself with kindness, as opposed to critical judgment (Neff, 2003a). 
Neff has described self-compassion as consisting of three components: self-kindness, common 
humanity, and mindfulness (Neff, 2011). When experiencing distress, Neff (2003a) asserts that 
individuals may exercise self-compassion by offering kindness and warmth to themselves, as 
opposed to berating themselves for perceived inadequacies and failures. Additionally, Neff 
(2011) asserts that individuals with high levels of self-compassion also tend to have a sense of 
common humanity, viewing their own suffering as an inevitable part of the human condition, as 
opposed to something that they alone experience. Furthermore, when negative emotions or 
stressful life circumstances arise, individuals with high levels of self-compassion tend to have a 
balanced awareness of their negative thoughts and feelings without over-identifying with their 
emotions (Neff & Germer, 2013). In sum, according to Neff’s conceptualization of self-
compassion, individuals who have high levels of self-compassion behave in ways that are 
comforting to themselves when distressing experiences arise, while also reminding themselves 
that distress is part of being human. 
Self-compassion Correlates & Interventions 
Studies show that self-compassion is related to many different aspects of mental health. 
Feldman & Kuyken (2011) demonstrated that self-compassion mediated the effects of 
Mindfulness-based Cognitive Therapy (MBCT) in a sample of 123 adults with recurrent 
depression. Leary, Tate, Adams, Allen, and Hancock (2007) found that self-compassion 
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moderated reactions to distressing events involving failure and rejection in several samples of 
undergraduate students. Neely, Schallert, Mohammed, Roberts, & Chen (2009) found self-
compassion to be a particularly important predictor of college students’ ability to manage their 
negative emotions in the face of disappointment. A study by Heffernan, Griffin, McNulty, & 
Fitzpatrick (2010) suggested that self-compassion was positively correlated with emotional 
intelligence in a sample of 135 nurses. Research by Hollis-Walker and Colosimo (2011) found 
self-compassion to be a partial mediator of the relation between mindfulness and happiness in a 
survey study of undergraduates and community members, suggesting that mindfulness may be a 
more robust predictor of happiness when levels of self-compassion are high. In an international 
sample of 504 community adults reporting anxiety and depressive symptoms, Van Dam, 
Sheppard, Forsyth, & Earleywine (2011) examined data from self-reported surveys and found 
that self-compassion was a robust predictor of severity of symptoms and quality of life, 
accounting for up to 10 times more variance in the dependent variables (between 10-27%) than 
mindfulness alone (between 1-3%). These studies indicate self-compassion may play an 
important role in psychological well-being, quality of life, and the ability to deal with life 
stressors in healthy and effective ways.    
There have been several studies suggesting the utility of self-compassion interventions. 
Mosewich, Crocker, Kowalski, & DeLongis (2013) tested the effects of a 7-day self-compassion 
intervention in a group of female varsity athletes, compared to an attention control group. The 
self-compassion intervention consisted of a psychoeducational component and a series of writing 
exercises. At posttest, those in the self-compassion group reported higher levels of self-
compassion and lower levels of state rumination and self-criticism. Neff & Germer (2013) 
developed the Mindful Self-Compassion (MSC) program, an 8-week workshop aimed at 
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teaching self-compassion skills. They tested the efficacy of this intervention in a randomized-
controlled trial and found that the workshop increased self-reported self-compassion, 
mindfulness, and wellbeing among participants.  
In addition to the longer treatments described above, several brief self-compassion 
protocols have been tested. Adams (2007) tested the effects of a self-compassion induction on 
chronic dieters right after eating an unhealthy food preload, and found that the self-compassion 
induction reduced the likelihood of overeating in order to compensate for negative feelings about 
consuming the unhealthy food preload. In a similar study, Leary et al. (2007) had participants 
recall a rejection, failure or loss that brought up negative self-evaluative feelings. Then, they had 
participants in the self-compassion condition do a writing exercise designed to increase feelings 
of self-compassion, which was compared against a self-esteem condition, a writing condition, 
and a control condition. Compared to the other three groups, those in the self-compassion 
condition reported less negative affect and an increased perception of being similar to others. 
Interestingly, those in the self-compassion group were the most likely to attribute blame of the 
negative events to themselves, but they did not display corresponding negative affect, whereas in 
the other three groups, attributions were related to negative affect. In other words, individuals in 
the self-compassion condition were less likely to experience negative emotions than those in the 
other conditions – regardless of whether or not they attributed blame to themselves. 
Self-compassion in Interpersonal Relationships 
Although there is some research examining the effects of self-compassion on individual 
wellbeing (detailed above), little research has been done on the link between self-compassion 
and interpersonal relationships. Research by Crocker and Canevello (2008) demonstrated that 
individuals with higher levels of self-compassion were more likely to display trust and social 
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support in their friendships than those with lower levels of self-compassion in a sample of 204 
first-semester undergraduate freshmen. In a sample of 506 undergraduates, Yarnell and Neff 
(2012) demonstrated that individuals high in self-compassion were less likely to experience 
emotional turmoil when resolving conflict situations than those who were low in self-
compassion. Self-compassionate individuals were also more likely to compromise and less likely 
to self-subordinate when resolving conflicts, and they were more likely to report their resolution 
choice as being authentic. In a study involving 104 adult couples, Neff and Beretvas (2012) 
found that individuals who scored high on self-compassion scales were more likely than those 
who scored low on self-compassion scales to exhibit healthy behavior in their romantic 
relationships, such as being supportive, and were less likely to be controlling or aggressive 
towards their partners. Results also indicated that self-compassion was a more robust predictor of 
positive relationship behavior than self-esteem. In a sample of 109 recently divorced adults, 
Sbarra, Smith, & Mehl (2012) found that participants who displayed higher levels of self-
compassion experienced less divorce-related distress than those with lower levels of self-
compassion, suggesting that self-compassion may be related to psychological resilience in times 
of tumult.  
There are several reasons why individuals with high levels of self-compassion might have 
healthier romantic relationships than those with lower levels of self-compassion. Individuals with 
high levels of self-compassion tend to be able to meet their own needs in terms of kindness and 
self-comfort (Neff & Beretvas, 2012). Because of this, these individuals are likely to be able to 
balance independence with connectedness, which has been shown to be important for healthy 
relationships (Deci & Ryan, 2000). Furthermore, in times of difficulty, self-compassion 
facilitates feelings of connectedness with others (Neff, Kirkpatrick, & Rude, 2007). It is likely, 
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then, that individuals with high levels of self-compassion would have good conflict resolution 
skills because of their ability to see their partners’ point of view during disagreements and to see 
their own current difficulties, not as personal hardships, but instead as part of being human (i.e., 
common humanity). Tirch (2010) asserts that self-compassionate individuals have a mindful, 
balanced response to suffering, without ruminating on difficult emotions or suppressing them. 
Because of their nonjudgmental awareness of negative thoughts and emotions, individuals with 
high levels of self-compassion may be more likely to bring that same sense of mindfulness to 
resolving disagreements within their relationships.  
Other Variables Related to Relationship Satisfaction 
Besides self-compassion, there are many other variables that may be related to 
relationship quality. There is a well-established link between alcohol abuse and negative 
relationship outcomes (Dawson, Grant, Chou, & Stinson, 2007; Leonard & Eiden, 2007), 
suggesting that individuals who drink heavily tend to have lower-quality relationships than those 
who drink less. There is also research to suggest that high levels of psychological distress predict 
lower relationship satisfaction (Stroud, Durbin, Saigal, & Knobloch-Fedders, 2010; Lund & 
Thomas, 2014).  These studies indicate that alcohol consumption and psychological distress may 
be related to poor relationship outcomes.  
Research also suggests that relationship quality may be related to the quality of the 
individual’s parents’ relationship. Amato and Booth (2001) found that parent reports of marital 
distress were negatively related to the marital satisfaction of their adult children.  Additionally, 
research by Riggio (2004) suggests that parental conflict is related to an increased anxiety in 
personal relationships among their adult children. Collectively, this research suggests that 
perception of the quality of the parental relationship may be related to relationship quality. 
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The Present Study 
The goal of this proposed study is to examine the connection between self-compassion 
and romantic relationship quality. We predicted that individuals who report high levels of self-
compassion would report high levels of relationship quality in their current romantic 
relationships. We also assessed other common factors that may help explain relationship quality, 
including psychological distress, alcohol consumption, marital status of parents, and participants’ 
perception of the quality of their parents’ relationship. 
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II. METHODS 
Demographics 
Participants were asked to answer a set of demographics questions about their age, 
gender, ethnicity, class, and GPA. They were asked to indicate how many serious relationships 
they have been in for six months or longer. They were asked about the current marital status of 
their parents (i.e. married, divorced, or other). Participants were also asked to rate their 
perception of the quality of their parents’ relationship (“On a scale of 1-10, how happy do you 
think your parents’ relationship is/was?”).  
Measuring Relationship Quality 
Relationship Satisfaction vs. Dyadic Adjustment 
There is a lack of consensus regarding what constitutes a high quality relationship. 
Various terms have been used to represent the concept of quality in a relationship, and it can be 
challenging to differentiate between the terms since they tend to be inadequately defined in the 
literature and highly correlated with one another (Vaughn & Baier, 1999). Two of the main terms 
that have been used to represent relationship quality are relationship satisfaction and dyadic 
adjustment (Heyman, Sayers, & Bellack, 1994). Relationship satisfaction can be defined as one’s 
subjective global evaluation of their relationship (Graham, Diebels, & Barnow, 2011). Dyadic 
adjustment can be defined as a process with an outcome that is determined by the degree of 
troublesome dyadic differences, interpersonal tensions and personal anxiety, dyadic satisfaction, 
dyadic cohesion, and consensus on matters of importance to dyadic functioning (Spanier, 1976). 
	  9	  
	  
In other words, dyadic adjustment captures more nuances within a relationship than just 
satisfaction alone.  
Some researchers argue that because relationship satisfaction and dyadic adjustment are 
usually highly correlated, they are measuring the same thing (Cohen, 1985). Others have argued 
that satisfaction and adjustment are two distinct constructs. Specifically, Spanier (1976) holds 
that measures of relationship satisfaction are mere snapshots that fail to capture dyadic 
adjustment, which is a developmental process. Therefore, in order to measure relationship 
quality for the present study, we included both a measure of global relationship satisfaction and 
dyadic adjustment. 
Measures 
Relationship Assessment Scale (RAS) 
The level of satisfaction with one’s relationship was assessed with the Relationship 
Assessment Scale (RAS; Hendrick, Dicke, & Hendrick, 1998). The RAS has seven items on a 
Likert-type scale (e.g., ‘‘In general, how satisfied are you with your relationship?’’). Participants 
answer each item ranging from 1 (low satisfaction) to 5 (high satisfaction). Example questions 
include: “How well does your partner meet your needs?” and “How often do you wish you 
hadn’t gotten into this relationship?” The RAS has 5 positively worded items and 2 negatively 
worded items, and the negatively worded items are reverse-scored. Scores are summed, with 
higher scores indicating higher relationship satisfaction. In the original study, this measure 
demonstrated good internal consistency and construct validity (Hendrick, 1988). In the current 
study, the Cronbach’s alpha coefficient was .879. 
Dyadic Adjustment Scale – Adapted  
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The Dyadic Adjustment Scale (DAS; Spanier, 1976) is a scale developed to assess 
marital adjustment. The scale contains 32 items and total scores range from 0 to 151, with higher 
scores representing higher levels of marital adjustment. The DAS has demonstrated good internal 
consistency (α=.96; Spanier, 1976) and test-retest reliability (α=.87; Carey, Spector, Lantinga, & 
Krauss, 1993). The measure has also demonstrated predictive and convergent validity. The 
measure was adapted to fit our current study population. In the current study, the Cronbach’s 
alpha coefficient was .925 for the overall scale. 
Self-compassion Scale (SCS) 
The Self-compassion Scale (SCS; Neff, 2003b) was used to measure self-compassion. 
The SCS is a 26-item measure that maps on well to Neff’s conceptualization of self-compassion. 
The SCS evaluates self-compassion on three separate subscales: self-kindness, common 
humanity, and mindfulness. Respondents answer questions on a Likert-type scale from 1 (almost 
never) to 5 (almost always). Example questions include “I try to be loving towards myself when 
I’m feeling emotional pain” and “When I see aspects of myself that I don’t like, I get down on 
myself.” The subscales include equal numbers of positively and negatively worded items, and 
the negatively worded items are reverse-scored. Scores are summed, with higher scores 
indicating higher levels of self-compassion. A high level of internal consistency (α = .93) was 
established for this measure in the initial validation, as well as adequate concurrent and 
discriminant validity (Neff, 2003b). In the current study, the Cronbach’s alpha coefficient for the 
full scale was .902. The Chonbach alpha coefficient was .837 for the self-kindness subscale, .870 
for the self-judgment subscale, .822 for the common humanity subscale, .839 for the isolation 
subscale, .803 for the mindfulness subscale, and .822 for the overidentification subscale. 
The Depression, Anxiety, and Stress Scales—21  
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The Depression and Anxiety Stress Scales-21 (DASS-21; Lovibond & Lovibond, 1995) is 
a 21-item version of the 42-item self-report measure of depression, anxiety, and stress.  The 
items are scored on a 4-point scale ranging from 0 (did not apply to me at all) to 3 (applied to me 
very much, or most of the time). Example questions include: “I felt down-hearted and blue” and 
“I felt that I was using a lot of nervous energy.” This measure demonstrated excellent internal 
consistency for the Total Scale (α = .93) and good to excellent internal consistency for the 
Depression (α= .94), Anxiety (α= .87), and Stress (α= .91) subscales (Antony, Bieling, Cox, 
Enns, & Swinson, 1998). In the current study, the Cronbach’s alpha coefficient was .912 for the 
overall scale, .853 for the depression subscale, .802 for the anxiety subscale, and .818 for the 
stress subscale. 
Daily Drinking Questionnaire  
The Daily Drinking Questionnaire (DDQ; R. L. Collins, Parks, & Marlatt, 1985) was 
used to assess typical drinking quantity (number of drinks consumed in a typical night, number 
of days per week engaged in drinking). The DDQ has demonstrated good test-retest reliability (S. 
E. Collins, Carey, & Sliwinski, 2002) and convergent validity (R. L. Collins et al., 1985). For the 
current study, the Cronbach’s alpha coefficient for mean drinks consumed per week was .759. 
Procedure 
            This study utilized a cross-sectional design. Participants were undergraduate volunteers 
recruited through the Psychology Department subject pool at the University of Mississippi. 
Participants signed up for the study through online recruiting software, and received .5 research 
credit hours for their participation. Qualtrics (Enterprise Service Tools; Provo, UT) was used to 
obtain informed consent and to administer the questions anonymously. Participants were able to 
answer the questions from any computer location at whatever time they chose. Once participants 
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accessed the survey, they were administered informed consent describing the study, including 
risks and benefits, right to withdraw, and confidentiality. They were then asked if they wished to 
participate in the study. Those who indicated that they still wished to participate in the study 
were then asked if they were currently involved in a romantic relationship that has lasted for at 
least three months. Only participants who answered “yes” to this question were included in the 
study. Participants were then asked to fill out the DASS-21, SCS, RAS, DDQ, DAS, and the 
Demographics questions. The survey is estimated to have taken approximately 30-45 minutes to 
complete. Participants were allowed as much time as they needed to complete the survey. After 
completing the survey, participants were asked to type their full name into a text box in order to 
receive credit, and were then provided with a debriefing statement and a list of resources they 
could contact if they were experiencing psychological distress. 
Statistical Analyses 
Statistical Package for Social Sciences (SPSS) was used to conduct all statistical analyses 
for this study. Participants (N = 523) completed the survey on Qualtrics. Missing data were 
screened using a missing values analysis, which indicated that 1.5% of values were missing. 
Little’s MCAR test, a global test of whether values are missing completely at random (MCAR) 
or not (Little & Rubin, 1989), revealed that values were not MCAR (χ2 (1928, N = 261) = 
2412.39, p < .001). Missing values were imputed using the expectation maximization (EM) 
algorithm (Meyers, Gamst, & Guarino, 2006). Twenty-seven participants were removed for not 
completing the survey. Individuals who got at least one bogus item wrong (103 participants) 
were removed for getting at least one bogus item wrong (77 individuals got one bogus item 
wrong, and 26 individuals got two bogus items wrong). Twenty-two individuals were removed 
from the study for repetitious responding in at least two measures. 110 individuals were removed 
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from the study due to indicating that they were not currently involved in a romantic relationship. 
261 participants were included in the analysis. 
Prior to analyses, we conducted descriptive statistics on demographic variables (see table 
1). We examined whether the data were normally distributed using the Shapiro-Wilk statistics. 
Examination of Shapiro-Wilk revealed the SCS sum score was normally distributed. However, 
both of the measures for relationship satisfaction (the RAS and the DAS) were not normally 
distributed. To handle the non-normal data, we used the non-parametric bootstrapping method 
(Wright, London, & Field, 2011) with 5,000 iterations when running our regression analyses. 
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III. RESULTS 
Participants 
261 students (73.2% female, 70.9% freshmen) completed the survey. The average age of 
the participants was 18.85 (median=18, SD=2.2). The participants were allowed to choose more 
than one ethnicity, and 216 (82.2%) identified as Caucasian. The sample consisted of 39 
participants who identified as African American (14.9%), 4 who identified as Hispanic (1.5%), 8 
who identified as Asian (3.1%), and 2 who identified as Other Ethnicity (0.8%). 
Correlational Analyses 
Zero-order correlations among the variables are presented in table 2. We found no 
correlation between self-compassion and number of alcoholic drinks consumed per week. As 
expected, self-compassion was negatively correlated with psychological distress (r =  
-.494, p < .01), indicating that individuals with higher levels of self-compassion report lower 
levels of psychological distress. Also, as expected, individuals who reported higher relationship 
quality reported drinking less alcohol on average and reported experiencing less psychological 
distress. Specifically, relationship satisfaction was negatively correlated with number of 
alcoholic drinks consumed per week (r = -.133, p < .05) and negatively correlated with 
psychological distress (r = -.310, p < .01). Dyadic adjustment was also negatively correlated with 
number of alcoholic drinks consumed per week (r = -.225, p < .01) and negatively correlated 
with psychological distress (r = -.278, p < .01). Both measures of relationship quality were 
strongly positively correlated with one another (r = .740, p < .01). Consistent with our original 
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hypothesis, we found that self-compassion significantly correlated with relationship satisfaction 
(r = .246, p < .01) and dyadic adjustment (r = .225, p < .01).  
Hierarchical Multiple Regression 
Two hierarchical multiple regression analyses were conducted to determine whether self-
compassion predicted relationship satisfaction, with the following covariates included: age, 
gender, ethnicity, perception of parents’ happiness, psychological distress, and average number 
of alcoholic drinks consumed per week. There were originally 5 categories for ethnicity, but due 
to small percentages of participants who identified as Hispanic, Asian, and Other (see table 1), 
these three categories were collapsed into one category (Other) for our analyses. Gender and 
ethnicity were dummy coded (gender: M=1, F=0; ethnicity: Caucasian=0, African American=1, 
Other=2). Each hierarchical analysis consisted of two steps. Step 1 included the covariates only. 
Step 2 included the covariates with the addition of the SCS. A significance level of .05 was used 
for all statistical tests. 
Hierarchical Multiple Regression: Relationship Satisfaction. 
Model 1, which included gender, ethnicity, perception of parents’ happiness, mean 
number of drinks per week, and psychological distress, significantly and positively predicted 
relationship satisfaction (R2 =.149; p<.01). These findings (see table 3c) show that African 
Americans reported lower levels of relationship satisfaction than other ethnicities (B = -.426; SE 
= .144; 95% CI = -.715, -.156), and that higher psychological distress predicted lower levels of 
relationship satisfaction (B = -.576; SE = .149; 95% CI = -.891, -.297). Additionally, more 
alcoholic drinks consumed per week predicted lower levels of relationship satisfaction (B = -
.012; SE = .005; 95% CI = -.022, -.002). Consistent with our hypothesis, the results of model 2 
showed that self-compassion significantly and positively predicted relationship satisfaction, even 
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while controlling for the other variables (B = .216; SE = .087; 95% CI = .039, .383). However, 
the effect size was small (R2 =.169; R2 ∆ = .020; p<.01). Higher levels of self-compassion 
predicted higher levels of relationship satisfaction, while controlling for the covariates.  
Hierarchical Multiple Regression: Dyadic Adjustment. 
Model 1, which included gender, ethnicity, perception of parents’ happiness, mean 
number of drinks per week, and psychological distress, significantly and positively predicted 
dyadic adjustment (R2 = .109; p<.01). These findings (see table 3e) show that higher 
psychological distress predicted lower levels of dyadic adjustment (B = -11.469; SE = 3.185; 
95% CI = -18.018, -5.471). Additionally, more alcoholic drinks consumed per week predicted 
lower levels of dyadic adjustment (B = -.251; SE = .111; 95% CI = -.471, -.035). Consistent with 
our hypothesis, the results of model 2 showed that self-compassion significantly and positively 
predicted dyadic adjustment, even while controlling for the other variables (B = 4.609; SE = 
2.086; 95% CI = .295, 8.628). However, the effect size was small (R2 =.126; R2 ∆ = .017; p<.05). 
Higher levels of self-compassion predicted higher levels of dyadic adjustment, while controlling 
for the covariates. 
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IV. DISCUSSION 
 The aim of this study was to examine the relation between self-compassion and romantic 
relationship quality. There are several predictors of relationship quality that have already been 
demonstrated in the literature. Before discussing the results pertaining to the main research 
question that this study addresses (i.e. the relation between self-compassion and relationship 
quality), we will discuss our findings of how relationship quality relates to alcohol consumption, 
psychological distress, and perception of parents’ happiness. 
Relationship Quality and Other Variables 
Alcohol Consumption and Relationship Quality. 
The results of this study indicated that, on average, those who drank more alcohol 
reported lower levels of relationship quality. Specifically, the number of drinks consumed per 
week predicted lower relationship quality. These findings are consistent with the results in the 
literature suggesting a link between alcohol abuse and negative relationship outcomes (Dawson 
et al., 2007; Leonard & Eiden, 2007). Therefore, these results are consistent with our 
expectations. 
Psychological Distress and Relationship Quality. 
The results of the present study indicated that those who reported more psychological 
distress tended to report lower relationship quality. Depression, anxiety, and stress all predicted 
lower relationship quality. These results are consistent with findings from Stroud et al. (2010) 
and Lund & Thomas (2014), whose data showed that higher levels of psychological distress 
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predicted lower relationship quality. The nature of our findings is therefore consistent with what 
we expected. 
Perception of Parents’ Happiness and Relationship Quality. 
There is some literature suggesting that self-reported relationship quality may be related 
to the quality of the parental relationship, as reported by the parents (Amato & Booth, 2001; 
Riggio, 2004). The results of the present study indicated that there was no relation between 
relationship quality and how happy the participants perceived their parents’ relationship to be. 
Our failure to replicate these findings could be due to a difference in measurement techniques. 
We did not directly assess the quality of the participants’ parents’ relationship – we assessed the 
participants’ perception of how happy their parents’ relationship was. Future research in this area 
should directly assess the relationship quality of both the study participants and their parents. 
Ethnicity and Relationship Quality. 
One interesting and unexpected finding in our dataset was that African Americans were 
significantly more likely than other ethnicities to report lower levels of relationship satisfaction, 
but not dyadic adjustment. African American participants showed lower levels of relationship 
satisfaction. Existing literature suggests that married African Americans report lower 
relationship quality than other ethnicities and are more likely than other racial or ethnic groups to 
get divorced (Broman, 1993, 2005; Bulanda & Brown, 2007). Therefore, our results are in line 
with these findings. It should be noted, however, that our sample of African Americans in this 
dataset was small (N=39), which limits our confidence in this finding. 
The role of ethnicity in relationship quality is an understudied area. According to Bryant 
et al. (2010), African Americans deal with stressors that are distinct from the population at large, 
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including minority status, financial hardship, and racial discrimination. Some research suggests 
that economic factors directly influence couple interactions and marriage outcomes among 
African Americans (Bryant, Taylor, Lincoln, Chatters, & Jackson, 2008). For example, Bulanda 
and Brown found that as unemployment increased among African American males, divorce rates 
also increased (Bulanda & Brown, 2007). Because African Americans are often significantly 
more impoverished than other ethnic groups in the United States (Carmen, Proctor, & Smith, 
2008), this factor cannot be ignored when looking at the relationship quality among African 
Americans. Additionally, African Americans experience heavy levels of racial discrimination in 
the United States (Murry, Brown, Brody, Cutrona, & Simons, 2001), and exposure to high levels 
of racial discrimination has been shown to lead to poor physical and mental health (Pavalko, 
Mossakowski, & Hamilton, 2003). Therefore, it makes sense that chronic discrimination might 
result in negative emotions, which could affect relationship quality (Murry et al., 2008). 
However, there is a gap in the literature on the link between racial discrimination and 
relationship quality (Bryant et al., 2010). Future studies need to examine the connection between 
experiences of racial discrimination and relationship quality. 
Furthermore, the question of why African Americans reported lower relationship 
satisfaction should be addressed. For example, it is possible that many questionnaires measuring 
relationship satisfaction are measuring different things depending on the ethnicity of the 
population being studied. The two measures used in this study – the RAS and the DAS – were 
normed on predominantly European American populations, which could limit the external 
validity of the measures. Even though the DAS has been shown to be one of the most 
psychometrically sound measures of adjustment (Follette & Jacobson, 1985), the measure was 
normed on a sample of 218 Caucasian married couples (Spanier, 1976). The lack of ethnic 
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diversity in this sample calls into the question the utility of the DAS in measuring the quality of 
African American relationships. Similarly, the RAS was normed on a sample of 235 
undergraduate students enrolled in psychology classes at a large Southwestern university, and the 
original study failed to mention the ethnicities of the participants (Hendrick, 1988). Therefore, it 
cannot be concluded that the RAS is a valid measure of relationship satisfaction for African 
Americans. 
Future studies should aim to further explore the relation between ethnicity and 
relationship quality among African Americans and other ethnic groups. As with many measures 
used in psychological research, the psychometric properties of the RAS and the DAS in African 
American populations is unknown. Developing reliable and valid measures for this population 
would be a prerequisite to understanding the relationship status differences if such differences do 
exist. 
Self-compassion and Relationship Quality. 
The findings of the present study indicate that those who reported higher levels of self-
compassion tended to report having higher-quality romantic relationships. The results of this 
study provide evidence that self-compassion is related to increased quality in romantic 
relationships. Given that previous literature has indicated that self-compassion is related to 
healthy interpersonal behaviors (Yarnell & Neff, 2012; Crocker & Canevello, 2008; Neff & 
Beretvas, 2012), these results are in line with what we expected to find. We found that self-
compassion was positively correlated with relationship quality in two different measures (one 
measuring relationship satisfaction and the other measuring dyadic adjustment). These results 
suggest that the more self-compassionate someone reports to be, the higher they report their 
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relationship quality to be. We also found that self-compassion was a unique and positive 
predictor of relationship quality above and beyond other variables that predict relationship 
quality (i.e. drinking and psychological distress), which suggests that self-compassion, on its 
own, may play a role in creating and maintaining high-quality relationships. 
However, even though the results are suggestive of a link between self-compassion and 
relationship quality, it is not clear from these findings how big of a role self-compassion plays in 
relationship quality. The correlations between self-compassion and relationship quality fell in the 
small to medium range in terms of strength. Furthermore, even though self-compassion was 
found to independently predict relationship quality, it only accounted for between 1.7 and 2% of 
the unique variance in relationship quality. This indicates that even though self-compassion may 
be somewhat related to relationship quality, the majority of factors that play a role in relationship 
quality remain at large. Suggestions for the next steps in this line of research are given in the 
“future directions” section.  
Limitations 
Participant Demographics 
One limitation of the present study is that participants were a convenience sample of 
undergraduate students that consisted primarily of college-aged Caucasian females. In order to 
generalize the findings to the broader population, future studies should include participants of 
different ages and ethnicities.  
Length of Relationship 
The length of the participants’ romantic relationships was not assessed in the present 
study. Participation in the study required only that each individual be currently involved in a 
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romantic relationship for at least three months. Future research should assess participants’ 
relationship length to examine how self-compassion may vary depending on the length of a 
relationship. 
Method of Data Collection 
All data for this study was collected using self-report questionnaires. Self-report data 
relies on participants’ reports of their own traits and behaviors, and in the case of the present 
study, there is no way to verify the accuracy of the collected data. Future studies should use 
behavioral methods of data collection in addition to self-report data to verify the accuracy of the 
information collected. 
Future Directions 
As mentioned in the discussion, in the current study, self-compassion only accounts for a 
small percentage of the variance in relationship quality, suggesting that other factors beyond self-
compassion might play a larger role in relationship quality. Further research is needed in order to 
tease out the factors that contribute to a high-quality relationship.  
Direction of Relation. 
While the findings from the current study suggest that higher levels of self-compassion 
predict higher levels of self-reported relationship quality, the direction of this relation is unclear. 
That is, it may be that self-compassionate individuals are more likely to enter into high-quality 
relationships. It may also be that high-quality relationships foster self-compassion in the 
individuals involved in them. More research is needed to examine the causal relationship 
between these two variables. It would be worthwhile to conduct a longitudinal study examining 
	  23	  
	  
SCS scores over time in individuals during periods when they are single as well as when they are 
in relationships. 
Measuring Relationship Quality. 
The current study contributes to the literature suggesting that self-compassion may play a 
role in romantic relationship quality. However, as mentioned earlier, self-compassion did not 
account for a large portion of the variance in relationship quality. These results are less robust 
other studies examining similar questions. For instance, Neff & Beretvas (2012) assessed the 
self-compassion scores of 104 couples and examined whether self-compassion at the couple level 
(as measured by the combined self-reported self-compassion scores of each partner) was related 
to overall relationship quality, as measured by the RAS and a scale used to assess relational well-
being, which was adapted from instruments used in previous research (Harter, Waters, & 
Whitesell, 1998; Neff & Harter, 2003). The results indicated that overall couple self-compassion 
scores were significantly and positively related to overall relationship quality (r = .46, p < .001). 
This correlation is nearly twice as strong as the correlations in the current study between self-
compassion and relationship quality (self-compassion and relationship satisfaction: r = .246, p < 
.01; self-compassion and dyadic adjustment: r = .225, p < .01). 
One possible reason for the difference in results is that Neff & Beretvas’ study included a 
measure assessing relational well-being in addition to relationship satisfaction. The items 
assessing relational well-being asked participants about their own self-worth, positive affect, 
authenticity, and voice (the ability to express opinions) in the relationship (Neff & Beretvas, 
2012). It is possible that if the current study had included a measure of relational well-being, the 
correlation between self-compassion and relationship quality may have been higher. Future 
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studies should include more measures than just relationship satisfaction and dyadic adjustment 
when measuring relationship quality. 
Self-compassion Interventions. 
As noted in the introduction, there have been several self-compassion interventions that 
have been developed for individuals such as Compassionate Mind Training (CMT; Gilbert & 
Procter, 2006) and the Mindful Self-compassion Program (MSC; Neff & Germer, 2011), which 
have been shown to effectively increase self-compassion. The current study, as well as other 
studies, suggests that higher self-compassion may be related to healthier interpersonal 
relationships. However, there is a lack of experimental evidence suggesting that intervening on 
self-compassion has any impact on relationship quality. The findings of this and other studies 
bring about the following question: in what way might self-compassion be relevant to the clinical 
treatment of distressed couples? 
The existing data suggest the potential utility of teaching self-compassion to couples in 
distressed relationships, yet an intervention aimed at increasing self-compassion to individuals in 
distressed relationships has not been developed. Future research should explore whether teaching 
self-compassion to distressed couples increases relationship quality. A study could be conducted 
in which distressed couples are taught to practice self-compassion skills to see whether 
practicing these skills helps increase the quality of their relationships. Since previous research 
has indicated that both CMT and the MSC are beneficial for increasing individual wellbeing, it is 
possible that these interventions would be useful for improving interpersonal relationships. 
We are still in the early stages of exploring the link between self-compassion and 
romantic relationships. From the research conducted thus far, it seems possible that higher levels 
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of self-compassion promote healthier relationships. The evidence indicates that self-compassion 
is beneficial for individual wellbeing, both as a state characteristic and as a learned skill. It 
remains to be discovered whether utilizing self-compassion techniques in couples work produces 
an increase in relationship quality. 
Furthermore, while studies do exist about the factors that matter for high-quality 
relationships, there is room for growth in this line of research. To date, we only know part of the 
story about what contributes to a successful relationship. More longitudinal research must be 
conducted in order to determine the factors that play a role in creating and maintaining healthy 
relationships. The current study contributes to the existing literature in this line of questioning, 
indicating that individuals with higher levels of self-compassion tend to have higher-quality 
relationships. It remains to be seen which other factors are important for healthy relationships. 
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Table 1. Descriptive Statistics of Participants (n=261) 
Gender      Frequency         Percentage 
Female     191          73.2% 
Male      70          26.8% 
Age             
17 years old    1            0.4% 
18 years old    133          51.0% 
19 years old    86          33.0% 
20 years old    27            10.3% 
21 years old    8              3.1% 
22      3        1.1% 
23+      3              1.1% 
Year in College          
Freshman     185            70.9% 
Sophomore    55             21.1% 
Junior     14                5.4% 
Senior     7                2.7% 
Ethnicity            
European American   216            82.8% 
African American   39            14.9% 
Hispanic     4                1.5% 
Asian     8                3.1% 
Other Ethnicity    2                0.8%                          
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Table 2. Correlation Matrix examining the relationship among self-compassion (SCS), 
relationship satisfaction (RAS), relationship satisfaction (DAS), mean drinks per week (DDQ), 
and depression, anxiety, and stress (DASS-21). 
 
 1 2 3 4 5 
SCS       
Pearson Corr. 1 ..246** .225** .000 -.494** 
RAS       
Pearson Corr. .246** 1 .740** -.133* -.310** 
DAS      
Pearson Corr. .225** .740** 1 -.225** -.278** 
DDQ      
Pearson Corr. .000 -.133* -.225** 1 .048 
DASS-21      
Pearson Corr. -.494** -.310** -.278** .048 1 
Note: 1=SCS, 2=RAS, 3=DAS, 4=DDQ, 5=DASS-21 
*p < .05, **p < .01.  
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Table 3. Hierarchical multiple regression investigating whether self-compassion predicts 
relationship satisfaction. 
3a. Descriptive Statistics for continuous variables. 
        M       SD  
SCS      3.116      .631  
RAS      3.957      .819  
DAS 114.466 18.955  
DDQ      8.654 11.338  
DASS-21      1.501      .433  
 
3b. Hierarchical Multiple Regression Model Summary-RAS 
Model R R-
square 
SE R2 
Change 
F 
Change 
df1 df2 Sig. F 
Change 
1 .386 .149 .76598  6.328 7 253 .000 
2 .411 .169 .75861 .020 5.939 1 252 .016 
 
3c. Bootstrap for Coefficients – RAS 
Model  b  se 95% BCA CI 
    Upper Lower 
1 Intercept 5.030 .858 2.525 5.683 
Gender .008 .108 -.128   .206 
Age -.006 .046 -.025   .133 
African American -.426 .144 -.715  -.156 
Ethnicity-Other -.217 .158 -.575    .049 
Parent Happiness .011 .020 -.028    .049 
DASS-21 -.576 .149 -.891   -.297 
DDQ -.012 .005 -.022   -.002 
      
2 Intercept 4.246 .815 1.958 5.175 
Gender -.041 .108 -.262 .168 
Age -.010 .040 -.030 .114 
African American -.471 .149 -.777 -.190 
Ethnicity-Other -.230 .164 -.596 .051 
Parent Happiness .008 .019 -.031 .045 
DASS-21 -.417 .167 -.768 -.109 
DDQ -.012 .005 -.022 -.002 
 SCS .216 .087 .039 .383 
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3d. Hierarchical Multiple Regression Model Summary – DAS 
Model R R-
square 
SE R2 
Change 
F 
Change 
df1 df2 Sig. F 
Change 
1 .331 .109 18.13452  4.436 7 253 .000 
2 .355 .126 17.99993 .017 4.798 1 252 .029 
 
3e. Bootstrap for Coefficients – DAS 
Model  b se 95% BCA CI 
    Upper Lower 
1 Intercept 138.760 24.658 67.980 153.058 
Gender -2.116 2.502 -7.365 2.434 
Age -.296 1.350 -.810 3.666 
African American -3.611 3.184 -9.996 2.546 
Ethnicity-Other -2.600 3.242 -8.376 4.436 
Parent Happiness .280 .444 -.599 1.134 
DASS-21 -11.469 3.185 -18.018 -5.471 
DDQ -.251 .111 -.471 -.035 
      
2 Intercept 122.028 22.782 57.492 142.209 
Gender -3.162 2.457 -8.145 1.484 
Age -.392 1.227 -.857 3.239 
African American -4.557 3.170 -10.965 1.485 
Ethnicity-Other -2.871 3.442 -8.932 4.741 
Parent Happiness .212 .437 -.640 1.062 
DASS-21 -8.084 3.378 -14.963 -1.609 
DDQ -.251 .115 -.484 -.032 
 SCS 4.609 2.086 .295 8.628 
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